. Minimum, maximum, and percentiles of unstandardized (ng/mL) and creatinine-standardized (µg triclosan/g creatinine) urinary triclosan concentrations in HOME Study mothers (16 weeks, 26 weeks, birth) and children (ages [1] [2] [3] [4] [5] Table S6 . Geometric mean (GM) and percent difference (% diff.) in HOME Study children's urinary triclosan concentrations at 8 years of age according to parent-reported child personal care product and cosmetic use (N = 211 with non-missing data). Supplemental Methods Detailing Quality Assurance and Quality Control for Minimizing Contamination Our study employed several methods to reduce the potential for contamination of our samples with exogenous sources of triclosan. First, we followed previously published recommendations for collecting, storing, and processing biospecimens for analysis of environmental chemical biomarkers.
1,2 Although ideally we would have prescreened all collection and storage materials, the original study was not designed to measure triclosan and thus, we did not test the cups or inserts for triclosan. However, we were able to analyze the wipes that we used to wipe children's genitals and did not detect triclosan in them. The fact that we did not detect triclosan in all samples of each shipment analyzed reassured us that contamination from sampling equipment was not present. Further, reported median triclosan concentrations in the various HOME Study datasets are very similar to medians in several other studies based in the United States conducted at the same time. [3] [4] [5] [6] [7] Second, the Centers for Disease Control and Prevention laboratory, where our urine samples were anlayzed is licensed by the Clinical Laboratory Improvement Act (CLIA) of 1988. Analytical measurements are conducted following strict QA/QC guidelines, CLIA guidelines, and frequent proficiency testing. Quality control (QC) procedures are available online at the NHANES website for each release of data (see below). Each analytic batch includes reagent blanks and low-and high-concentration QC materials, which are evaluated using standard statistical probability rules. The table below includes the coefficients of variation (CV) of the QC materials analyzed with NHANES samples for five NHANES cycles that encompassed the time periods during which we analyzed most (if not all) HOME Study samples. The HOME Study maternal urine samples were analyzed between 2007-2009, while child samples from 1-5 years were analyzed 2010-2012, and samples collected at 8 years of age were analyzed in 2015. The CV are <10% in periods that encompass about one year of analyses.
For blanks included in each batch from any study, should any blank have not been "blank," the analyses would have been out of QC, and we would not have released the data. As currently cited in the manuscript, the CDC lab has previously published work regarding lab practices to track method performance for the quantification of analytes such as triclosan (Ye et al. 2013, EHP) and has pioneered such practices.
Finally, we analyzed a subset of urine samples with and without enzymatic deconjugation, and the results suggested that triclosan was mostly conjugated, thus further ruling out external contamination. Taken together, these data do not suggest systematic contamination during collection or processing of the samples. (197, 517) 
